Sent By: Savage, Esq.; 
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RECEIVED 

CENTRAL FAX CENTER 

OCT 1 3 2004 PTG*f*M22(«W>4) 
W i ^ «wi ^revad torus* ttauutf) 07/31/2001 OMB W51-0OJ5 

Ptttm find TrwtefT^lc Offset; US. 06>ARTMEWT OF COMMENCE 
Uftdff Reduction Act of 1995, oo pfiom *m required to reapewd to a ooflacBon oflntattttttgn-untaei S <ftffay» a «afid OMB camtf number. 


CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P,0. 80*1450 
Alexandria. VA 22313-1450 


Appl i ca ti on Number 


FmngPate 


First Named inventor 


Aft Una 


Examiner Name- 


Attorney Docket Number 


0119-003 


05/30/2000 


Sven Mattisson 


2634 


Curtis B. Odom 


0119-003 


Please change the Correspondence Address for the above-tdantffied patent application tjx 
[X] 


The address asBocwted with 
Customer Number: 


42015 


□ 


OH 


| | Firm or 

tncfividiial Name 


Address 


City 


State 


Zip 


Country 


I etepbone 


Fax 


This form cannot be used to change (he data associated wfth a Customer Number. To change fte 

data aesoctated with an existing C ustomer Number use "Request for Customer Number Data Grange" (PTQ/SB/1 24). 


I am the: 


App<M^nt/lnventoc 

I I Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) fs enclosed. (Form PTOySB/9Q). 

{jjy't AWftmay at ftg^nt nf retard. Reotafrfltion Number 32.596 



Registered prestiboner named in the application transmittal tetter tn an application without an 
P B3CB^utedrMlhordacbrotk2n. 3b&37 CFR 1»33<oX1.)' fcegktietksn Number 


Typed or 
Name 



Michael G. Savage 


Date October 13, 2004 


Telephone' 


919 677 9591 


NOT& $graM»0WS*Jrt**fltofSor*94gnae«o/f^^ Butonwt rrwtSeAr 


□ 


-total of ^ 


TTO ootocW of tnfenfti&on » required by 37 Cf* 1^ Th»hftxw*^ fcftsqu^too^ 

to pra*t4 mi nlttttn. CtittMnURy b gowntatf by 39 UAC. 122.and.37 CFR 1.11. «fti 114 TWt oeexfen* etfimstod to tsto * m(m*>» Id complife, 

^dlnsskttwfna p^perw^ and tut**** the convtofcod •ppfcsrtto*r «wro*o USPTO. r*ii«i^v*fy.tltpeockigvpt«th«H™^c^ 

tfw raw* * tfe» you require to compMB frta form andtor su*>estiora ft* th» t»n*», »hortd t» wr to ih^ CM* £kf™*ft*^^ 

TmdStmm O«0», 5S. MpMMM o7cSfm**t<»> P.O. ft»l«D, Atoumrfvift. VA 2Z3TJ-1460. DO MOT SEND PEES OR COMPLETED FORMS TO ThlQ 

ADDRESS, sew tOs Commftelonef for Petwits. P.O. Bo* 1*$0> Alexsndrfa, VA 2251 3-1460. 

you need essfsrwe *i comptettngthofofm, can 1-d00-PTO-9199 and **Awrf option 2. 
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